WY MICHIGAN DEPARTMENT OF STATE
| BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report t be legible, typed inted in | i i : ]
(ne reasurer or RsigRaled reschl Respor) moel cradied by - [3This Statement covers From: M 0K « 7/20/05
1. Committee 1.0). Number 4. Candidate Last Name First Name M.
137479 York Darrin S
4a. Office Sought Including District # or Community Served (If appficable)
2. Committee Name . .
CTE Darrin York Treasurer, Harrison Township
a rrl n Or 4b. County of Residence Macomb
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
38964 Northpointe Parkway Maryjean York
Harrison Township, M! 48045 38964 Northpointe Parkway
Harrison Township, Mi 48317
Area Code and Phone @6) 465-6004
l{llh;@ addcli'?jss in thisthbog tistdiffert%ntffg)m the ctpmmitte_le It
iling a S o —
beasen to trﬂ?ssac?t?resg by?‘tr?én ﬁlirll'lgoofﬁrr:?eﬂ.mza 'on. mail may Area Code & Phone (586) 465-6004 :,:

. s -y
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the.commitieg haste!

Designated Record keeper)

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election

OR Coverage Year)

Sh. D Post-Election

Pre-Election or Post-Election Statement relates to:

9c. D Annual Statement {

od. |:|

9e. [l Dissolution of Candidate Committes

or 9e to indicate which Statement is being amended)

Effective Date of Dissolution

Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢

Date of Election, Convention or Caucus

08/05/08

By checking this item, N'We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a

If any of the information 2,4
amendment to the Statement of Organization should accompany

F 1ot h ) Reporting Waiver must file all required Campaign Statements.
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts
listedinitems 2, 4, 5,6, 7, or 8 has chan?ed since the information was shown on the committes's Statement of Organization, an

1C 3 his Campaign Statement, If a request for a Reporting Waiver is not received onh or
before the filing deadline of a required campaign statement, that campaign statement cannot be

The Campaign Sta%ements must include all applicable
count against the $1,000 Reporting Waiver threshold.

waived,

my\our knowtedge and belief the contents are true, accurate and complste.

Current Treasurer or
Designated Record kesper

\Dmr-rn-) \Qr\r‘h %—"%‘

10. Verification: N\We certify that all reasonable diligence was used in thetpreparation of this staterment and attached schedules (if any) and to the best of

Date ’115’ O%

Type or Print Name

Candidate !

Signature

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




TS MICHIGAN DEPARTMENT OF STATE
Gmed  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 137479

2. Committee Name CTE Darrin York

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey 5 959.10

(3b) $ NOT APPLICABLE

(3c) $_$959.10

o) s 9000

5) % $959.10

6y ¢ $0.00

7y s $0.00

(8a) $ $959.10

{8b.} $ $0.00

3c) s $0.00

©) s $959.10

(10a)s $0.00

(10b.) § $000

(1) %

(12a) s _$5.440.36

(12b) §

Column ||
Cumulative this election cycle

(18} $
(19%
(20) %

21) %
(223 %

(23) %

(24.) %

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
13y ¢ $1.870.57

(14)+ § $959.10

(5= 5_$2:829.67

(6)- 5 $959.10

47y s $1.870.57




& MICHIGAN DEPARTMENT OF STATE
P7¥. BUREAU OF ELECTIONS

; 5:_‘_ ¥ £\.
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

137479

2 Commities Name 1 E_Darrin York

Enter contributor's name and address. I contribution is from an individual, enter Jast name, first name,
middle initial. Check box to indicate if contribution is from a Pdlitical Sommittee or an Independent
Comimiltee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Darrin York

38964 Northpointe Parkway
Harrison Township, M| 48045
5. If over $100.00 cumulative, please provide;
Occupation 1 F€@surer

Business Address

PAC Receipt? U YES

4. Date of Receipt 07M7/08

Employer_Harrison Township

Type of Contribution: D Direct

Loan from a person D Fund Raiser

.514.10  ,959.10

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Darrin York
38964 Northpointe Parkway
Harrison Township, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

PAC Recsipt? D YES

4. Date of Receipt O7/17/08

Type of Contribution: DDirect

Loan from a person

D Fund Raiser

+445.00 ,959.10

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

5. If over $100.00 cumutative, piease provide:

Oceupation

Business Address

Employer

PAC Receipt? D YES

4, Date of Receipt

Type of Contribution: I:l Direct

| | Loan from a person

I:] Fund Raiser

$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? L__I YES

Employer

4. Date of Receipt

Type of Contribution: D Dirsct

D Loan from a person
I

Fund Raiser

L]

Click Here for Memo ltemizaticn

1

1

Page

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

$959.10

$959.10

Enter this total on
line 3a of Surmmary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, 0. Number 1 37479

2. Committea Name CTE Darrin YOfk

30520 Gratiot Ave
Roseville, Mi 48066

I:l Fund Raiser

Check box if this expenditure is payment of
debt or obligation reported on pravious
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Informatior 5. Date 6. Amount
Expenditure #1 - -
Name i it 07/17/08

Traingle Printing 3 514.10
Address Purpose: I 1iNting of Campaign Lit Date

Click Here for Memo Itemization Type

Expenditure £2
Neme Welsh Qutdoors Printing

Address

P.O. Box 183
Richmond, Mi 48062

D Fund Raiser

Purpose: @@Mpaign Signs

QCheck hox if this expenditure is payment of
ebt or obligation reported on previous

Q7/17/08
Date

$ 445.00

Click Here for Memo ltemization Type

D Fund Raiser

DCheck hox if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Ciick Here for Memo Itemizalion Type

D Fund Raiser

gCheck box if this expenditure is payment of
eht or ohligation reported on previous

statement
Expenditure #4
Name
Dat
Address Purpose: ae

Click Here for Memo ltemization Type

D Fund Raiser

l;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Cfick Here for Memo ltemization Type

1 1

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

40

Enter this total
on line 8a of
Sumimary Page




T TAN

}Z@f MICHIGAN DEPARTMENT OF STATE
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DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number 1 374 79

2. Committee Mame CTE Dan’in YOFk

This Schedule itemizes:

aggebts and obligations owed by or forgiven the committee OR
{Check either a or b. Use o

h. D Debts and obligations owed to or forglven by the committae.
nly for the purpose checked.)

3. Name and Maifing Address of persan, vendor or

If bank loan, name of endorser or guarantor;

4. Type of Obligation 7. Date and amount of B. Cumuialive 9. Qutstanding
financial institution to whom debt s owed. (Description) each payment payment to Balance at close
) 5. Indicate date debt was date on debt | of this pariod
Check box to indicate whether debt is owsd to an incurred (item & minus
incorporated business. If debt is a bank loan, pleass 8. Indicate original amount llem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by; D 4. Type: Loan §
Darrin York . 5. Date Debt Was Incurred: 3
3896.4 Nor‘thpomte Pkwy 07/22/04 s
Harrison Twp, M| 48045 — s $_616.00
6. Original Amoun{ of Debt: g |
s_616.00 [ JForaiven
§
If bank laan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp?[ JYes
Owed to or by: D 4. Type: Loan $
Darrin York 5. Date Debt Was Incurred: g
38964 Northpointe Pkwy 10-15-2004
Harrison Twp, Ml 48045 6. Drigtnal Amount of Debt: —_ $ $_?,QQ:9_Q__
$
s_200.00 [ Jroraven
$
If bank loan, name of endorser or guarantor: Amount Endorged; $
Debt #3 Corp?| Yes
Owed to or by: 4 Type: LOAN $
Darrin York 5. Date Debt Wag Inenrred: $
38964 Northpointe Pkwy 08-25-2004 s
Harrison Twp, MI 48045 6. Original Ammount of Debt: . s $_375.00
s 375.00 [ Foraven
$

Amount Endorsed: §

A debt or obligation must be shown on this Sch
this Campaign Statement or it was forgiven duri

Pags_l_ of A

{Complete on last page of Schedule showing amou

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the commities}

edule If there was an outstanding amount owed on it at the closing date of
ng tha period covered by this Campaign Statement.

$1,191.00

Enter this total

on line 12a "owesd
by™ or llne 12b
"owed to" of the
Summary Page




S0 MICHIGAN DEPARTMENT OF STATE
&35 “boreay of ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1., Number 1 37479

2. Committee Name _C:__-_I—E Darrin YOl‘k

This Schedule iternizes:

If bank loan, name of endorser or guarantor;

awoebts and obligations owedby or forgiven the committes CR b, D Debts and obligations cwed to or forgiven by the committes.
{Check either a or b, Use only for the purpose chacked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumlative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5, Indicate date debt was date ondebt | of this period
Chack box to indlcate whather debt is owed to an incurred (ltem 6 minus
Incorporated business. If debt is a bank ioan, please 6. Indfcate original amount ltem 8)
provide Information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yas
Owed to or by: I:I 4. Type: Loan . $
Da rrn YO!'k . 3. Date Debt Was Incurred: $
38964 North pointe Pkwy 06/24/04 s
Harrison Twp, M1 48045 S s $_2500.00
8. Original Amount of Debt: $
$_ 2500.00 [ Jroraiven
$
Ifbank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Loan $
Darrin York 5. Date Dight Was Incurred: 3
38964 Northpointe Pkwy 07-19-2004
Harrison Twp, Mi 48045 6. Original Amougt of Debt: | ==~ | o ___lg 5000
$
s_50.00 [ Jroranen
. $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: LOAN $
Darrin York 5. Date Debt Was Incyrred; $
38964 Northpointe Pkwy 07-27-2004 N
Harrison Twp, Mi 48045 6. Original Amount of Debt: A s $ 74026
5 740.26 [ Jroratven
&

Amount Endlorsed: $

{Complete on last page of Schedule showi ng amounts owed by or to the committee)

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statoment or it was forgiven during the period covered by this Campalgn Statement.

Page Z of 3‘

$3,290.26
$4,481.26

Enter this total

on line 12a "owed
by or line 12b
"owed {g" of tha
Summary Page



:f\’"‘i«:f MICHIGAN DEPARTMENT OF STATE

7a®  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

137479

CTE Darrin York

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. |:| Debts and obligations owed Lo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

financial institution to whom debt is owed.

4, Type of Obligation

7. Date and amount of

8. Cumuiative 9. Outstanding

(Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please 6. Indicate origina! amount ltem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4. Type: loan $
Darrin York ] 5. Date Debt Was Incurred: $
38964 Northpointe Parkway 07/17/08 :
— s g 959.10
. . 8. Original Amount of Debt: -
Harrison Township 4 $
s 959.10 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ 3 3
$
$ [ }roraiven
$
If bank {oan, name of endorser or guarantor: Amount Endorsed: $
Deht #3 Corp? Yes
Owed to or by: I“_—' 4. Type: 3
5. Date Debt Was Incurred: 5
- $
6. Original Amount of Debt: 5 $ $
3 D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$959.10

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E| $5 440.36

(Complete on last page of Schedule showing amounts owed by or to the commitiee)

this Campaign Statement or it was forglven during the period covered by this Campaign Statement.

Page&__ of 3

Enter this total

on line 12a "owed
by™ or ling 12b
“owed to" of the
Summary Page




